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LOUISIANA LEGISLATURE. NAME: Fobert A. Johnson
Income Disclasure Form
Calendar Ypar 2007 Legislative District-
{Pursuant te R.5. 42:1114.1) House District No, 2B 2‘980202
B INSTRUCTIONS

Fyou do not have r-come to report, complele Bems 1 and 2(a} and {b) or Ha) and {b), and 590 below.
Camplete 2{a} and {b) or 3{a) and (b} whether or not ncome & reported.
If you have incems be report. oo wplite this form with respect to income receivad durng the previeus calendar
yaat,
Incawmiz exceeding B 50.00 recaine«] by @ member, a membar's spouse, or 8 business enterprise: in which the
member or lhe me nkar's spouse swns al beast 10% must be reporled f received fram any of the following:
A. Income recelvad directly from tha state, or kocal politkeal subdivisions of The state.
Complete Itarrs 2{a) and (by 2r 3{a) and (b} and AHachmont A to report ircome received diractly
fram the stale ar ocal poltica subw!lvislons of the sizte, and slgn balew,
froome fram = 2rvige i e g, islature, satary fom fulf fime emplovment of & member's spouse,
satary of @ me-mher's spowse Wwhen Stch Spouss 1§ an elected offficial, and benafits from 8 siEtewide
bile retirems ol spsters are xoluded and shatd nol be rapored,
8. Income received for service s parfommed for of in connection with a gamihg interest,
Caomplete Itam= {aj and {b)] or 3(a) and {b} and Attachmeni B to repon Income which was
received for s rv cgs performcd for on In connection with a gaming Inbareas!, and sign below.
This form must te signed by the I giz-=lor and iled with the Clerk by July 1,
Tranamit ariginal & ther b

Lomils|ang San GF Louisiana House of Represenlatives
Office of he & xoolary Ofice of the Clerk
. Lt Box 44143 P. Q. Box 44281
Balon Fougs, .~ P080d Babcn Rougo, L TOB04
-

JNeithar b, my suoase, nor ar, business emterprise in which | or my spouse have a 10% interest or greslar
has recetved incom & in excess of $250.00 from the state of Lowisiana or any local governmenial entity or
polltical subdiizisn tharegt, ar rom services perormed for or in connection with a gaming interest.

gURIVE!S

fZomplete ftems 2(a) and (b) or 3(a) and (b} and sign below)

Of{a) | certly thet | have fied r iy 1ederal ingome tax raturn for the pravieus year, * 27
: a JUN £ 7008
Qb | certify that - have filed | 1y wiate income tax ratum for the previous year, A -
Vg of Represcu®ed
OR Serks Dffiet

E‘/{-a} | cerily that | have tiled tor an extansion of my federal income tax retum for the previous year.

,.ﬂ'? bY | certify thal + have fled or an extansion of my state income tax return for the previous year.

SIGMATURE:

DATE:

FOR CFFICE USE ONLY
PREFARED BY.

Ghenn Kosnp, Begree ar - of the Sonan
and Recaived by .
Alived 'W_ Spoar, Cle k Ftha Ho.sa
owe: __GAATIOS.

HARD DELIVERED




